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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

*This does not mean
the mode of difing, such

f
FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH e rrene 133014
BIRTH NO. REG. DIST. NO. _@_ PRIMARY REG. DIST. m.ﬁ& Registrar's No ;7/44
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d 3 lived. 1f insthiation: residasce before
a. COUNTY a. STATE b. ¥ adsiselon).
Lafayette Missouri BIay
b. CITY (I outeide corpurals Limits, writs RORAL and give c. LENGTH OF ¢. CITY (If putside corporsta limits, witte RURAL and give lawmhip)
townahip)| STAY (o this pluce " ¢ /
TOWN Waverly 37rs . TOWN  Libhaerty
. FULL MAME OF (If not L hospital or boatitutios, give strect sddress or loostlon) d. STREET (If ram}, gve location) /
HOSPITAL OR ADDRESS
INSTITUTION  His Home(Waverly Mo, ) Recentlviaverly Mo,
3. ITIJ\IE‘\C%ES%IE a. (First) b. (Middie} _ ¢, (Last) 1 DS?:-E ™ ".’“f" =y g
(Typeor Print;  Marshall Emerson Sloan DEATH 410 &8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In ysars| & UNDER 1 TEAR | IF ONDER M a3,
. WIDOWED, DIVORCED (& ) inst birthday) [Montha| Days | Hours | Min.
Male White Married 7 Nov. 5, 1883 | 6% | 111 l
10a. USUAL OCCUPATION (Glekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign oountey) ¢/ | 12 CITIZENOF WHAT
one daring mg::oi- ring life, even if redred) DUSTRY .. COUNTRY?
Laborer armer Farming Bojdanton County Mo, UeS,A.
13a. FATHER'S MAME 13b. WMOTHER" S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danjel T. Sloan W r n
I5. WAS DECEASED GVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If xive war or dates of service} NO. .
Yes ris War 486-09-1873| Dorthy A. Sloan ( Waverly Mo.)
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a), (b}, and () | D!RECTLY LEADINGTO DEATH(5y Cardio-vascular renal diseas ebout 1 »r,

rise to the abape cause (a) stating

as heart fallure, asthenda, the underlying cause

ete. It means the dia-

ease, injury, or complica- DUE TO ()

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare o7 condition causing death.

tion which coused death.

J)AX

C4

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION . 20! AUTOPSY?
. None 3 ves [ w3
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorsbegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, office bldg..eva)
HOMICIDE , et -
214. TIME tl?m&) (Day) . (Yoar) (Hdur) Zle"INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F ’ LMvan - 3e | Wi EAT) NOTWHILE :
INJURY . - 5| woRK AT WORK
iz ebyy certify that I altended the deceased fromQete 11 1049 1o Oct.B | 16 50, that I last saw the deceased
alicyon __Qct. 6 , 1950 and that'death occyfrrdd at 23008 m., from the causes and on the date stated above.
.SIGNATURE ° ~ \] . U Wn Z3p. ADDRESS Zic. DATE SIGNED
J ﬂﬂ»} . 1 Waverly, Missourl 10-11-50
240. B AL, CREMA- | 24b. DAYE dc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) {5tate)
TION, OVAL (Bpaity} M
1l 0| 10-8-50 Waverly ;}L metery Waverly MO .
I DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &Y= FUMERAL DIRECTOR' 5 S1GNATURE ‘ADD
. arsha 11 Fun eral ome Carro 11ton Mo
Dets/~ 1750 MM Asnshel e Home (

/

(lictnsed Embalmer's Staternent on Reverse Side)




RECEIVED//W:’ 0
DISTRICT HEALTH OFFICE. No. 3
D:stnct File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- \ Student Embalmer No.

working under my personal supervision. Z /
Student ..... Chrerevaraaas tessrasuninrirans ' Sizned.{.j _éz @._ ,_.._ <=

Student Embalmer
Licensed Embalmer No 4/ ( 9

_P.O. Addrm_.@m_f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be so stated above.




